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INTRODUCTION:  Male  circumcision  is  traditionally  carried  out  by  ascribed  practitioners,  so  self-
circumcision  is very  rare.  It is  intriguing  why  the  victims  should  not  seek  available  modern  health
care.  This article  highlights  another  case  of self-circumcision,  the  related  causes,  complications  and  their
management.  The  gradual  increase  in numbers  is  contributing  to the  surgical  disease  burden.
CASE  PRESENTATION:  A 21  year  old  male  circumcised  himself  using  a razor-blade  13 days  prior  to  presenta-
tion at  the  hospital.  He  attributes  this  to  reluctance  to have  him  circumcised.  He  sustained  extensive  penile
skin denudation  of  7  cm in  length,  severe  bleeding  and  pain.  He  lives  close  to  traditionally-circumcising
communities  and  was  once  chided  by peers  for being  uncircumcised.  He had  no evidence  of  psychosis.
He  did  not  use  any  medications  during  the  procedure.  He  was  managed  with  analgesics,  antibiotics  and
surgical  reconstruction.  He  was  discharged  on  the second  post-operative  day  and  subsequently  recovered
fully.
DISCUSSION:  Such  patients  face  a variety  of  complications,  both  the  immediate  and  long  term.  Some  are
fatal especially  those  with  systemic  effects  including  haemorrhagic  shock  and  septicaemia  associated
with gangrene.  Timely  referral  to specialist  surgeons  is critical, as well  as  thorough  review  and  control
of the  causes  prompting  this  practice.
CONCLUSION:  Cases  of self-circumcision  continue  to  emerge.  There  is  need  to report  all  cases,  explore  and
manage  the possible  causes.  The  stigma  uncircumcised  males  face among  circumcised  peers  may  be an
important  cause.  Public  health  education  and  improved  access  to  voluntary  medical  male  circumcision
services  may  help  to  prevent  this  practice.
©  2016  The  Author(s).  Published  by  Elsevier  Ltd  on behalf  of IJS  Publishing  Group  Ltd.  This  is  an  open
access  article  under  the  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).. Introduction
Male circumcision is an age-old practice [1,2]. Initially the prac-
ice was done crudely in traditional settings [2]. However, with
odernisation it has largely shifted to modern clinical settings,
ven in Africa where resources are limited. Only a few strongly
ultural communities continue to circumcise outside the health
acilities [1,2]. Notably too, the procedure has always been car-
ied out by ascribed practitioners [2] from traditional ones to the
odern medical surgeon, but not the individual on themselves.ew cases of male self-circumcision have been reported [3–6].
ost of these used devices marketed on the internet or sold over-
he-counters, some medically approved and others not [3,4,6–8].
Abbreviations: cm,  centimetres; no, number.
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reativecommons.org/licenses/by-nc-nd/4.0/).Reports where basic tools like knives and razor-blades are used for
self-circumcision, are even fewer [5]. This category of patients may
have been exposed to images or information on how to carry out
the procedure.
Circumcisions done outside the clinical setting generally
develop more complications than those in the clinical setting [1,9],
and self-circumcision in particular is associated with even more
complications, including the adverse forms [3,5]. Investigation is
imperative into why cases of self-circumcision should arise amidst
increased health awareness and improved access to modern clinical
services [1,2], which include voluntary medical male circumcision
[9]. It is equally perplexing that it happens within a traditionally-
circumcising community.
Management includes resuscitation and corrective local surgical
procedures tailored to the speciﬁc complications [8–10]. Possible
psychological or psychiatric causes must be assessed for and man-
aged accordingly if present [11,12]. This article aims to highlight
another case of self-circumcision, involving a young male who  was
seen at Kuajok state hospital in South Sudan. It points out the
Group Ltd. This is an open access article under the CC BY-NC-ND license (http://
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elated complications, and how they were managed, and further
xplores the reasons behind this behaviour. This case speciﬁcally
ontributes to the record of device-free self-circumcisions.
. Case presentation
A 21 year old male presented to our hospital thirteen days
ollowing self-circumcision at home (Figs. 1–2). He complained
ainly of severe pain over the penile wound, causing difﬁculty in
alking. He reported minimal bleeding at presentation and was
assing urine normally. He reports he used a new razor-blade
ought from a shop. He pulled forward the foreskin, secured it
ith a rubber band and a steel wire, and then cut once through
he entire foreskin between the wire and rubber-band. He bled
everely and sustained a large wound as the remaining penile skin
etracted (Figs. 1–2). He poured over a warm salt solution and tied
 cloth around the penis to control the bleeding. Later he took
ome painkillers from a nearby drugshop, however due to wors-
ning discomfort the mother eventually brought him to hospital
Figs. 1–2).
He further narrates that this act was prompted by his father’s
eluctance to take him for circumcision, something he had
emanded for over 4 years. On that day, he says the father instead
Fig. 1. 13days post self-circumcision.
Fig. 2. 13days post self-circumcision.PEN  ACCESS
rgery Case Reports 25 (2016) 225–228
accused him of deliberately avoiding circumcision, so he did it to
prove him wrong. The patient’s pre-occupation with circumcision
started about 4 years ago while swimming in a river when his play-
mates chided him and his brothers for being uncircumcised. He also
expressed some feelings on the religious importance of circumci-
sion. The patient said he had never observed the procedure before
though he has looked at recently circumcised males. He has also
never had access to any literature, images or verbal description of
the procedure. The procedure was carried out in clear sensorium.
He didn’t use any pain-killing or psycho-active agents before or
during the procedure. There was  no report of previous abnormal
behaviour or family history of psychiatric illness. He has a younger
brother who  self-circumcised after a girl rejected him for being
uncircumcised. He still lives with both parents. He  ﬁnished sec-
ondary school one year ago and is waiting to join university. He is
presently a community youth leader.
On examination, he was a kempt young male in good gen-
eral condition. All systems were clinically normal. Mental health
assessment revealed episodic verbal diarrhea, an increased sense
of self-importance and hyperactivity. He had good memory and
judgment. There was no evidence of psychosis. Locally, he had
7 cm length of circumferentially denuded anterior penile shaft with
the remaining skin retracted proximally. The raw area had healthy
granulation tissue and healing skin edges, with minimal bleeding,
serous exudate and a traumatised/excised frenulum. There was  no
oedema or sepsis (Figs. 1–2).
He was admitted and the wound dressed with topical antibi-
otics. Physiological investigations including, haemoglobin levels,
blood count and urinalysis were normal. Wound swab was  deferred
since the wound was  not infected. Parenteral analgesics and
antibiotics were administered. Later he was  counseled, consented,
catheterised and prepared for theatre. Surgical reconstruction was
done under spinal anaesthesia; The proximal penile skin was
undermined, freed, and advanced – guided by the urethral catheter
to identify and preserve the urethra. It was  sutured to the distal
skin edge around the corona using vicryl no. 2/0 interrupted suture.
Haemostasis was  achieved and the suture line protected with 3%
tetracycline ointment gauze dressing. He was  discharged on the
second post-operative day. Subsequent reviews revealed progres-
sive recovery (Fig. 3). The patient was  encouraged to return for long
term follow up, to assess for possible long term complications and
repeat mental health assessments.Fig. 3. 3days post reconstruction.
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. Discussion
These patients face a broad range of complications, arising from
he risks of circumcision in general as well as the speciﬁc com-
lications associated with self-circumcision including; as seen in
his patient, extensive penile skin denudation [7] (Figs. 1–2) lead-
ng to signiﬁcant local bleeding [7,9], severe pain and difﬁculty
n walking. Excessive skin loss further predisposes the patient to
elayed healing, infection [4,8] and scarred healing with painful
eformity during erection(chordee) [3,8]. The surgical reconstruc-
ion utilised the stretchability or distensibility of penile-scrotal skin
Fig. 3). Otherwise, when the residual skin is inadequate, options
ike non-meshed split-thickness skin grafting should be applied to
revent secondary/scarred healing with contraction and chordee
10]. Other adverse complications include; Irreversible penile tis-
ue mutilation, penile strangulation [6], necrosis [3,8], penile skin
vulsion [5] and urethral-cutaneous ﬁstula – which such a patient
an sustain in the region of the frenulum, or iatrogenically in the
roximal urethra during reconstruction [13]. Thus the importance
f urethral catheterisation before surgery [10,13]. Patients with
hese adverse effects, some of which are fatal end up in the health
acilities soon or later as the complications get worse [9]. Man-
gement is tailored to the presenting complication, aiming to start
ith reversal of the life-threatening ones like haemorrhagic shock
nd septicaemia, and later the local effects [10]. This patient was
een is a rural hospital, normally ran by a medical ofﬁcer, so he was
dvantaged by the temporary presence of a general surgeon. Other-
ise more complicated outcomes of self-circumcision, as indicated
bove, warrant referral to super-specialists like urologists, plastic-
 vascular- or general- surgeons to treat the local complications
3,8,10], which is expensive and consumes a lot of man-hours in
heatre.
The reasons behind self-circumcision are various [3,5]. Some
atients may  be driven by feelings of shame [5], if they are rejected
r made to feel odd amongst peers from a circumcision-practicing
ackground. This young man  is a youth leader in community where
ost males circumcise and may  have felt odd, or feared rejection
y females. Fear of what may  happen in hospital is also docu-
ented as a possible cause [5]. This may  be based on ignorance;
ome people fear sedation/general anaesthesia, others fear hos-
ital costs. Other reports have raised a possible association with
sychosis, in which case such behaviour may  be considered geni-
al self-mutilation [11,12]. Depression following bereavement has
een reported as a precipitating cause for self-mutilation [5,12].
he line between self-circumcision as a form of self-treatment, and
enital self-mutilation is ill-deﬁned. Self-treatment is usually more
rganised and commonly stops at simpler measures, it rarely or
ever involves major surgical manipulations for obvious reasons
ike severe pain and difﬁcult access. Self-mutilation on the other
and is more radical, random and spontaneous and therefore not
ncommon amongst people with hysterical tendencies, psycho-
ocial disorders or clear psychosis [11,12]. In previously mentally
table patients, such behaviour may  be due to an acute reactive
sychosis [12], and a precipitating occurrence can be identiﬁed e.g.
ereavement.
Prolonged stigma associated with being uncircumcised can
lso precipitate an obsessive compulsive disorder leading to self-
ircumcision, or it may  occur as an episodic manifestation of a
ubclinical manic disorder. It is therefore important to consider
outine mental status assessment, followed by commensurate psy-
hological or psychiatric intervention. Lack of access to health
ervices including programs like voluntary medical male circum-
ision may  force some desperate males to self-circumcise [9].
ear of the crude/unorthodox cultural circumcision methods by
ome people may  explain why self-circumcision should occur in
 traditionally-circumcising community.PEN  ACCESS
rgery Case Reports 25 (2016) 225–228 227
4. Conclusion
Cases of self-circumcision continue to emerge, presenting an
increasing surgical disease burden because of the debilitating com-
plications. Regular case reporting and exploration of causative
factors is encouraged. Timely referral for specialist surgical man-
agement is essential to mitigate the effects. Health authorities
should educate the population at risk to circumcise in proper
health facilities, and improve access to voluntary medical male cir-
cumcision services. Guardians should recognise the stigma some
uncircumcised males may  experience and support their access to
circumcision services.
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